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197. THE PROPORTION OF RADICAL NEPHRECTOMY VERSUS PARTIAL 
NEPHRECTOMY IN PATIENTS WITH UNILATERAL RENAL CELL 
CARCINOMA
Igor Rogac
Scientific adviser: Popescu Constantin, MD, PhD, Assistant Professor, Department of Oncology, 
Nicolae Testemitanu State University of Medicine and Pharmacy, Chisinau, Republic of Moldova
Introduction: The goal of this review is to compare the proportion of Radical Nephrectomy 
(RN) vs. Partial Nephrectomy (PN) in patients with unilateral Renal Cell Carcinoma (RCC).
Materials and methods: We reviewed the charts of 146 patients with a single, small (less than 
5 cm), localized, unilateral, sporadic RCC and a normal contralateral kidney who underwent Radical 
Nephrectomy and Partial Nephrectomy respectively from january to december 2014. We excluded any 
patients with tumors bigger than 5 cm.
Results: The sex ratio is the following: male-86 (57%) and female-66 (43%). The mean age by 
gender is 57,05±8,49 and 57,72±9,31 years, male and female respectively. The average length of
hospitalization after radical nephrectomy is 14,23±3,87 days and 15,79±3,37 days after partial 
nephrectomy. 57 (39,04%) of 146 patients were diagnosed with RCC smaller than 5 cm, they were 
treated with either radical nephrectomy n=42 (73,68%) or partial nephrectomy n=15 (26,31%).
Conclusion: Based on current available oncological and Quality of Life (QoL) outcomes, 
localized renal cell carcinoma is better managed by Partial Nephrectomy rather than Radical 
Nephrectomy, irrespective of the surgical approach according to the European Association of Urology. 
We hope that more surgeons will choose Partial Nephrectomy as a first surgical treatment for patients 
with tumors less than 5 cm as it is more efficient than Radical Nephrectomy.
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198. MODERN ASPECTS AND METHODS OF DIAGNOSTIC AND
TREATMENT OF THE ACUTE PYELONEPHRITIS IN PATIENTS WITH 
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Introduction: The importance and the relevance of the study is based on the high prevalence of 
diabetes mellitus (DM) in the general population and on the high risk of these patients to develop urinary 
tract infections, but also on serious complications (kidney abscesses, emphysematous pyelonephritis, 
necrotic papilitis, urosepsis etc.) that can occur due to late diagnosis.The factors which contribute to the 
increased risk of UTIs are: the immunological defects, the development of vesicoureteral reflux as a 
result of diabetic neuropathy, increased levels of glucose in the urine, which support the colonization of 
the micro-organisms.
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Materials and methods: The study group included 42 patients with acute pyelonephritis (22 
with DM, 20 without DM). There were 28 women (15 with DM, 13 without DM) and 14 men (7 with 
DM and 7 without DM) with age from 26 till 75 years (the average age 51,8 years). The distribution by 
the type of diabetes: 16 patients had Type 2 diabetes and 6 patients had Type 1 diabetes.
Results: The clinical manifestations were dominated by general signs of toxicity (weakness, 
headache, fever) inclusively nausea, with scarce local manifestations. The diagnosis was confirmed 
using laboratory and instrumental methods: besides the classical methods (urine analysis, urine culture 
etc.), a major role in early establishing of diagnosis had ultrasonography (100% of patients), intravenous 
urography (27,2%) - these had an important role in the differential diagnosis of non-destructive and 
destructive-purulent pyelonephritis. Also the computed tomography (22,7 % of patients) was very useful 
– it was important in difficult cases for the differentiation of serous and purulent forms of acute 
pyelonephritis. For diabetic patients was typical the prevalence of destructive-purulent forms (77,2%) 
compared to serous forms. The treatment was conservative and surgical (the conservative treatment: 
urinary drainage with ureteral catheter “Pigtail”(45,4%), antibacterial therapy, detoxifying therapy, 
antidiabetic therapy and the plasmapheresis (35% of patients) has proved its efficacy with a decreased 
mortality compared with the control group. The basic criterion of differential diagnosis of purulent forms 
of acute pyelonephritis in patients with DM is the efficacy of conservative treatment. The absence of 
positive dynamics usually indicate a purulent complication and requires surgery on the affected kidney. 
Eight (40%) patients with purulent complications were operated–nephrectomy-4 patients(18,2%), the 
drainage of kidney abscess–3 patients(13,6%), the drainage of paranephrium -1 (4,5%).
Conclusion: Pyelonephritis in patients with DM is a complex problem with an increased rate of 
purulent complications which aggravate the patient’s condition, with a poor prognosis. The diagnosis 
plan at these patients requires simultaneous use of clinical, laboratory and instrumental methods for the 
appreciation of kidney’s function disorders and for early detection on purulent complications. The use 
of plasmapheresis in the complex treatment of these patients has significantly contributed to the 
increasing of the treatment efficacy, which justifies it’s practical application.
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Introduction: Nephrolithiasis is a multifactorial pathology, placed first among urinary tract 
pathologies. Increased incidence of urolithiasis is determined by multiple factors such as lifestyle, diet, 
migration of population from rural areas cooler in warmer urban areas. The method of surgical treatment 
of urolithiasis previously applied, may also influence the risk of disease, more than how both patients 
with fragments outstanding calculi in the kidneys have a higher risk of recurrence. Although the 
incidence pathology is very high, some patients may produce only a single stone in their lifetime. It's 
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